MISSOURI DIVISION OF HEALTH — STANDARD CERT

DEPARTMENT OF PUBLIC HEALTH AND

TﬁbE OF DEA.xTH

62025175

STATE FILE NUMBER

. 5959

Regigtoat] jstrict No, gq oar 77 l _.Pfimnry Registration District No. R ar's No.
DO NOT WRITE
ON THIS STUB AMENDED Tg-s-z- -
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceasad lived. [f institution: Residence_ before
VS 300 P 5. COUNTY a STATE b. COUNTY admission}
o] .
Rev. 4/59 % b. ccl’rnv (I outside corporate limits, give TOWNSHIP only) Length of atay in 1b < cg;r Tnside Limits
o] .
s TOWN St. Louis DOA TOWN St. Louis Yes O Ne [J
1 :E €. L%épﬁﬂsogp {1f NOT in hospital, give location) Inside Limin dAS[.;'E)EREEgS (1f outside, give location} Reside on Farm
9 2 e INSTITUTION City Hospital Yes [ Ne O 3720A Wisconsin Yes O No I
3 - kR (’#AME OF _DEJCEASED First Middle Last 4, DOAFTE Manth Day Year
ype of print
4 ROMAN Z SEITER DEATH June 14 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH { 7~ AGE (last birthday) | IF UNhDER ) YEAR _IF UNDER 24 HR
. i i Montl D Hi Min.
5 male white Widowed [J Divorced [] 2/3 /19 00 62 nins ays ours in
Y A 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
) v during most of working life, even if retired) N
— Iz laborer Anheuser Busch St. Louis County,Mo USA
7 9 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=l . . - .
———LQ William Seiter Mary Zimmermann Theresa
g8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
L4 A{ k 1§ , gi dat f i - A -
9 » {Yes, no, t::r) unknown) | (If yes, give war or dates of service Theresa Selter 3720A WlSCOHSJ.n
—_— = 18. CAUSE OF DEATH (Enter only une cause per line f| INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: — QONSET AND DEATH,.
O = IMMEDIATE CAUSE {a} w@% ~ St ian
11 clo o
12 & (5 2 Conditions, if any,)  DUE TO (b) < N el
?’2 -0 w A which gave rise to 7 ﬂ
R 7 ezl 130] | Gome
= stating the under-
13 Ly iying v cause [ast. DUE TO {c) a”"?ﬂ%' - y = i
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TQ DEATH {but sot related to thae terminal PART {11, If deceased was femals wag
q , g disease condition given in PART | (a) _ - there a pregnancy in last 90 days.|
< <
o Y ;44@ /MJ [0 ves | O™ I O Unknown
z = %
HEJ E 19, WAS AUTOPSY 20a. ACCE])ENT 5UICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED
a ] YES O NON
4 o - i
z g 5 20c. .{IEJTLE.IR?F Hou Month, Day, Year
= s,
Q < ] ™.
% @ S : _
<= ] 20d. INJURY DCCURRED F0e. PLACE OF INJURY (s.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, sireet, office bidg., etc.}
5 NOT WHILE AT WORK [
[ [a]
s o E é 2. 1 attended the deceased fmm—&%%‘éo 10_&._.. /fl Gand last saw :,e,; alive Oﬂ—%
@ ; o Death occurred at /l — ﬂf? m on the date stated above, and to the best of my knowledge, from the cavses stated.
W —
g o 3 S5 725, SIGNATURE {Degr Title) 225, ADORESS _S e DATE SIGNED
£l = S Grarf .
= n 'g /. 2 36:;- oy . Y é ST
- =l == Bugg\bhfnlgmmflv?n, 236, DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or ‘county) 151are)
0 REM: peci i
e z| removal 6/16/1962 Mt, Hope Cemetery St. Louis County, Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGATUR|
= th
i - . .
= &l John L Ziegenhein & Sons 7027 Gravois JUN 15 1962 . A 7 0.




. fom

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student S]gned -é ! 5' W

Signature of Stydent Embalmer
Licensed Embalmer No.‘—? 7 7 7

- . P. 0. Address_/2 537/%404—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Jicense).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above. '

.




